SRR 38932

UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:cl

Estimated average burden

FORM D hours per response: ........... 16.00
NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering: ([ check if this is an amendment and name has changed, and indicate change.)
Wentworth Energy, Inc. Offering of Common Stock

Filing Under (Check box{es) that apply): (] Rule 504 [ Rule 505 B Rule 506 U Section 4(6) {JULOE
Type of Filing: New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of the Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Wentworth Energy, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
115 E. Oak Street, Suite 200, Palestine, Texas 75801 : (877) -329-8388

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone —

HAI

Oil and gas exploration and development NUV 0 8 2007

 THOMSUN
Type of Business Organization —7 FINANCIAL
(X corporation [ limited partnership, already formed [ other (please specity):
(] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 2000 K Actual [ Estimated

Jurisdiction of Incerporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada, FN for other foreiﬁn I'urisdiction! Oklahoma

GENERAL INSTRUCTIONS
Federal

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), {7 CFR 230.501 et seq.
Or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: UJ.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sale of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
Persons who respond to the collection of information contained 1 this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number 10of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 promoter Beneficial Owner Executive Qfficer i Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Punzo, John

Business or Residence Address  {Number and Street, City, State, Zip Code)
16149 Morgan Creek Crescent, South Surrey, BC, Canada

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual}
Ling, Francis K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6924 Stewart Road, Delta, BC, Canada

Check Box(es) that Apply: O Promoter [ Beneficial Qwner B Executive Officer [ Director [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Michael S Studdard.

Business or Residence Address  {Number and Street, City, State, Zip Code)
5110 Anderson County Road 2206, Palestine, Texas 75803

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer B4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
George D. Barnes

Business or Residence Address  (Number and Street, City, State, Zip Code)
1006 Anderson County Road 2212, Palestine, Texas 75803

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [X] Executive Officer [l Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Tom J. Temples

Business or Residence Address  (Number and Street, City, State, Zip Code})
415 Hollenbeck Road, Irmo, South Carolina 29063

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner [ Executive Officer

B{ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)}
Roger D. Williams

Business or Residence Address  (Number and Street, City, State, Zip Code)
34956 Vintage Place, Roundhill, Virginia 20141

Check Box(es) that Apply: O Promoter [ Beneficiat Owner [ Executive Officer B4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Neil Lande

Business or Residence Address  (Number and Street, City, State, Zip Code)

5814 Tanglewood Park, Houston, Texas 77056

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer B4 Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
David Steward

Business or Residence Address  (Number and Street, City, State, Zip Code)
115 E. Oak Street, Suite 200, Palestine, Texas 75801




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 31,00
Yes No
3. Does the offering permit joint ownership of @ SINGIe UNit?..........oooiriii et e e ene b enerene x4 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or
dealer, you may set forth the information for that broker or dealer only.
Full Name (last name first, if individual)
GunnAllen Financial, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters Avenue, Tampa, Florida 33634
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdiviAUal SEALES)......ciiireriirrrimeiniirint e e e e reas et nas e ara b [ All States

[DE] [DC] [FL] [GA] [HI] [ID]

[AL] [AK] [AZ ] [AR] [CA] [CO] [CT]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (N7 [NM] [R]  [NC]  [ND]  [OK] [OK} [OR] [PA]
[Ri] [5C] [SD] [TN] [TX] [UT] [VT] [V [WA [WI] (Wl [WY] [PR]

Full Name {last name first, if individual)

DelPresto, Sam

Business or Residence Address (Number and Street, City, State, Zip Code)

621 Shrewbury Avenue, Shrewsbury, New Jersey 07702

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAtES).....couiiiiimiiieeeictiee e et b et smereense e st sessennesssenssrnsenesrssnssreons O Al States

[AL} [AK] [AZ)] [ AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] {MI]  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NnM]1  [EE] [NC] [ND} [OK] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VvA] [WA] [WI] [WI] [wy] [PR]

Full Name (last name first, if individual)
Ehrenkrantz King Nussbaum, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
410 Park Avenue, 7" Floor, New York, New York 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States).........cccocovrvrvceirccereeene ] All States

[DE] [DC] [FL] [GA} [HI] [ID]

[AL]  [AK] [AZ] [AR] [CA] [CO]  [CT]

{IL]  {IN]  [IA] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] [MO]
(MT)  [NE] [NV] [NH] (NJ] [nM] [(NM) [(NC]  [ND]  [OK] [OK] [OR] [PA)
[RI] [SC}] [SD] [TN] [TX] [UT] [VT] [VA] ([WA] [WI] [WIJ [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)




4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or
dealer, you may set forth the information for that broker or dealer only.

Full Name {last name first, if individual)
Cole Business Development, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Newport Center, 620 Newport Center Drive, Suite 1100, Newport Beach, California 92660

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAEES) ... .....cccciiiiiiiei vt et et s ers e s sesasssr s pensre s esnsessrens J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [DE] [DC)  [FL] (GA]  [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [MD] [MA] [ MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [N1] [NM] [NC] [ND] [OK] [OK] [OR] [PA]
(RI] [SC] (SD] [TN] [TX] (UT] [VA] [WA] [WI] [WI] [WY] [PR]

Full Name (last name first, if individual)

KM Ward Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
133 F. Avenue, Coronado, California 92118

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INGIVIAUAl SLALES) .....c...ocoviiecr e sttt et s b b s maassesasses e s eesmnesaeeen O All States
[AL] [AK] [AZ] [AR]) [CA] [CO] [CT] [DE] [DC] [FL] [HI] [ID]
[TL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (N} (M) [BS] [NC]  [ND]  [OK] [OK] [OR] ([PA]
[RE] [SC] [SD] [TN] [TX] [UT] [VT} [vAa] [ [wI] fwr]  [wY] [PR]

Full Name (last name first, if individual)

Marc Lederer

Business or Residence Address (Number and Street, City, State, Zip Code)
31 Stevedore Lane, Levittown, New York 11756

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEBEES) .......cvvuemiitce et e e e eee e ene et eae et eaensee e s eneeennereen ] Al States
[AL] [AK} [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] [ HI] {1D]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]] [NM]  [H] (NC] [ND] [OK]l [OK] ([OR] [PA]
[RI] [SC] [3D] [TN] [TX] [uT] [VT] [VA] [WA] [WI] [WIl [WY] [PR]




( C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amount of the securities offered for
exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE ...ttt et R e et R R e AR b e e

[ Common [} Preferred
Convertible Securities (INCIUding WAITANIS) oo e sns s rsessrsrs s 9_93,176,572.00  $53,776,572.00
PATINETSHID INLETESIS ...vvviveivierieirs s re s resesssatssssesmassissassssassssssssss s srssssserssessessassstsessessnssansioseassecsceseorns B $
OHHET (SPECIEY) . veiivesieriieceireei et sa st b e sas st bt s b ennesnenenrrnenennnns O $
TOLA] vttt et s et s st ek bbbt b sttt nss st nb st enenne s B_03,776,572.00  $_53,776,572.00
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amounts of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases

ACCTEAIIEA IIMVESLOTS. .....eceieieiecei et cee st ee e et een e s s e sre s e e e s sbe e s e et srassreemntantarneseesaessbsentotastbbbesbeannins 6 $_53.776.572.00

NON-ACCTCAILEA INVESLOTS ... oot cieeeeenreecerenb e e e e eresreseesebssreteetesasaes e srstmsat b ek bentessae b et aethbasbarbnarsontha 0 $ 0

Total {for filings under Rule 504 only)......coori ettt e b

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C — Question 1.
Type of Dollar Amount
Security Sold

THPE OF OB ETINE e oo et et rne s e es e ea st eas e b em s b aas b b am s et vms e s beas st emssebnnsebearerntas
RULE 505 1ottt e et st et e bt 0 s e ee s dee 8 et rm e re e i e s s bbbt
REGUIALION A Louiiiiiiiiiiiieii ettt s e em e a2 60 et rm e e a8 hrm st s 4o bbbt e
RUIE SO ...t sheste s aa e s e e beesesbesae s baraote s basboneb e s s sabe st sasabssaen b e e nberae s e an e rannaen

TOMAL ...ttt e e e a et st ee e s£ e re et et s e et etk eme e et e e e baan

¥ A 8 5 o8

0.00

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the insurer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, fumnish an estimate and check the box to the left of the
estimate.

]

L

$2,000.0
$2,000.0
$800,000.00
$20,000.00
$20,000.00
$7.550,000.00
50
$8,754,000.00

TrANSFEr AZENTTS FEES ..ottt e et e et etttk f e e st et et st s et ne e nee e satne e srere R ersOa et e ane

Printing 8nd ENGraving COstS . .cocci ittt ree i ane e sre s cenns e er b asne s ete s et et satsas e sae et e nenned e setnrnssesensennenen

L

Lepal FEEs oot

ACCOUNLINE FEES . .ceoi et ccirer e inieeese st maesesaesaesasseseessesen tosesen tosesen arrrasarerentasesentesssrssotesetseseess srsseanssessessssensesessnsesenes
Sales Commissions (specify finders’ fees Separately) ..o et bbb e
Other Expenses (identify)

OB <ttt ettt st b e et et ek e £ Sae e et e ae s Aea b e £ emt e e et et et e ena bt smaabetaeaebantergan

NONKRRRRE




C. OFFERING PRICE, NUMBER OF INVENTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - question 4.a. This difference
is the “adjusted gross proceeds to the iSSUET.”...........ccvveieeeeciincere e crnrasae e

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. [f the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed

must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question
4.b above.

SAlArIES AN TS ... ceu i v e et s sttt b e et res e r s e E b A bR as et b ea et ses st nrene
Purchase Of 1Al E81ALE . .coi it e e et e e bbb st b e et

X
X
Purchase, rental or leasing and instailation of machinery and equipment ........c...cccooocovvevvvvieee. 1
Construction or leasing of plant building and facilities ............oecerrencicnencnces e |

=

Acquisition of other business (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a
IVEETEET) ooeiteeiereteetetiaer s erermes s s essenat s sataesberaesb et st aseseesmeeseseans et s me AR e R et 2ab s ne s ebtansseeerenseatennentesmnnsren

Repayment of indebtedness....... .o sen s

WOTKING CAPIAl ... e e e
Other (specify):

............ O
C0lUMN TOUAIS....cuiiviiviireeeeeee s e srseas st r s s b e be b b ea b b babaars er s e s s vt ss bR s e b s ra bbb ab s eatsbesatsbbasbeee O

Total Payments Listed (column totals added).......ccc.oovvimiiinniecennsne s ens s

Payments to

$44,982 572.00

e —— .

Officers,

Directors, & ts T
Affiliates "*‘Y‘g,‘fh"e, ?
$500,000 Bd  $500,000.00
$ 0 O $17.360,000
$ o0 s o
$ 00O s o
$ 0 [ $5.000,000
$ o O s 0
$ o0 [ 521622572
$ o0 O $ 0
$ o O s 0
$500.000 [0 $44.482572

CJ $44.982572




AR e R o e FEDERRUBIGNATURE foar ! —oor: o G TRt © g T garr o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securjti d Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited inV}t?r pursuapt’io

WZ) of Rule 502.

Issuer (Print or Type)

Mbnﬁ:o-'% Enerjj , Tnc .

Signal

Date

H/f/o7

Name of Signer (Print or Typc)

2]
y{igncr (Print or Type)

John funzp CEO

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001).




